
I.' : .. ;. 

'GAI.JFORNIAFORM 700 
-:FAin POLITICAL PRACTICES COMMISSION 

~" A PUBLIC DOCUMENT 

STATEIv'!P~Ti9EJCONOMIC INTERESTS 
Date Received 

Official Use (luiy 

F/dl< POLlTlet-L 
" :F". 

PH A CTICES cOeVJ2R>R'A6E RECEIVED MAR 3 0 2011 , \'. :;~ 

II APR -4 PH I: 56 
NM'.IfOF FILER (LAST) 

lew;~ 
(FIRST). A 

UC>..>iclL 
1" Office, Agency, or Court 

" Agency Name 

c\b~ 
Division, Board, Department, Your Position I 

L.o('ulcd Me"" ~"" 
~. If filing for multip!e positions, list below or on an attachment 

Position: 

of Office (Check at least one box) 

o Judge (Statewide Jurisdiction) 

o County of ______________ _ 

o Other ______________ _ 

3t~'t~PJ of Statement (Check at leatOne box) 

~~Annual: .The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ----1----1 __ 
(Check one) 1. Oi 2010, .or. 

The period covered is ----1----1 __ , through December 31, ' 
2010. 

o The period covered is January 1; 2010, through the date of 
leaving office. 

ItJ Assuming Office: Date ----1----1 __ 

o Candidate: Election Year ______ _ 
~. 

4, S,chedule Summary 
"'.(~ 

. .df$heck appJ;cabJe schedules or "None. II 
~"i~)~' 
3!f:".~',;J~,. .'" 
h'llij, SchedUle A·l • Invesfmenfs - schedule atlached 
';!,'>("","'C, .,,.... • 

it,;jCrSchedule' A·2 • Investnjents - schedule atlached 
~.i?J",~ .. ~ " -;"J.' ;"'TI 'Sche1.iii.{B • Real Properly - schedule attached 

o The period covered is ----1--1. __ , through the date 
of leaving office. 

Office sought, if different than Part 1: _________________ _ 

II-- Total number of pages including this cover page: _ ...... __ 

o Schedule C -" Income, Loans, & Business Positions - schedule attached 

o Schedule D • Income - Giffs - schedule atlached 

o Schedule E • Income - Gifls - Travel Paymenls - schedule attached 

• 'I , 

...... , .............. 
/ ·or· 

~:'~::r: 
~one ~ ':'0 reportable interests on any schedufe 

               
                                             
                                                          

                                   
                         

                
  ⁾⁶†                                                                                                                                         
                                                                                                    

~:,rtify' u;;1/,;r penalty of perjury under the laws of the State ot California that     ⁏†⁕⁽             

." ;,D~te Signed 2 Cc. l\~ GO II Signatur    ⁾†
!,:,_ .I.'''', (month, day, year)                                         
if·';',;,.'" " 

                          
FPPC TolI~Free Helpline: 866/275-3772 www.fppc.ca.gov 


